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' : ' ' . UNITED STATES ,
FORM D ' . SECURITIES AND EXCHANGE COMMISSION . OMB 'O\ILI'\:I::::PROV:;LGS 0076
' * Washington, B.C. 20549 . Expires: . .
: Estimated average burden
\ FO RM D hours per responsa. ... 16.00
\,' NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONI--YS r.m‘
. PURSUANT TO REGULATION D, | )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an, amendmem and pame has changed and indicate change.)

CryoAtlanta, Inc.
Filing Under (Check box(es} that apply): ] Rule 504 - (] Rule 505 D Rule 506 [ Section 4(6) D ULOE

Type of Filing: [X New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has chenged, and indicate change.)

CrvoAtlanta. Inc,

Address of Executive Offices * (Number and Street, City, State, Zip Code} Teleph.one Number (Including Area Code)
370 Great Southwest Parkway, Suite F, Atlanta, GA 30336 | (404) 696-8113

Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Tclephone Number (I.ncludmg Area Cod:)

(if different from’ Executive Offices) - Ces )

Brief Description of Bhsingss . - C ' )
. Servicing of equipment’ , : ' PROCFQOP
- P~

Type of Business Organization

KJ- corporation 0 li_mit-ed partnership, already formed [J other (please speclfy): JAN 2

[ business trust [] timited partnership, to be formed _ ' : J 2007
: Month ~ Year . OMSO
Actual or Estimated Date of Incorporation or Organization: [0]7] [@Jf] K] Actual [7] Estimated ‘ NAN N
Junsdlcnon of Incorporation or Orpanization: (Enter two-letter U.S, Postal Service abbrevietion for State: ‘ C’AL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

77d(6).

When Te File: A notice must be filed no latcr than 15 days sfter the first sale of securities in the offenng A notice is deemed filed with thc 1.5, Securities
- and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the addréss given below or, if received at that addrcss after the date on
" which it is due, oo the date it wes mailed by United Sunr.s registered or certified mail to that address.

_ Where To File: U.S. Securities and Exchange Camm:ssmn 450 Fnﬂh Street, N.W., Washington, D.C. ‘20549

. Copies Reguired: E_;_L{j_]_mgm of this notice must be filed with the SEC, ane of which must be manunlly signed. Any copics not mamﬁ};mgned must be
photocopics of the manually signed copy or bear typcd or prmted signatures.

Information Reguired: A pew filing must contain all information requested. Amendments peed only report the name of the nssuersandl_oﬂ’enng. anyéghangcs
thereto, the information requested in Part C, and any material changes from the information pn:vmusly supplied in Parts A and Bﬂ’-Pa.rt E and the'z Appendm peed

not be filed with the SEC..
JAN 2 2 .2007
State: 2

Filing Fee: There is no federal filing fee.

' )
This notice shall be used to indjcate reliance on the Uniform Limited Offering Excmpnon (ULGE) for sales of seourities in mosc : States th that havt adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlmstmor m\cacrﬁfstaxc ‘where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fec in T the propf’r/amoum shal}

.accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notics.gopstitutes a pan of

thzs notice and must be completed. _ .

ATTENTION
. Faiture to file notice in the apprupriale states-will not result in a less of the federal axempt!nn COnvarser, failure to flle the
-apprepriate federal notice will not resuitin a Iuss of an available state exemption unless such exemption is pradictated on iha
filing of a federal notice. ) R

’ Persons who réspond to the collection of information contained In this form are not
_ SEC 1972 (8-02) required 1o respond unless the form displays a curranily valid OMB control number. : 1of9

Who Mu:: File: All issuery makmg an offering of securities-in reliance-0n an exemptmn -.under-Regulation D or.Section 4(6),.17.CFR 230, 501 etseq.or15USC. _ _



i }' {

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Erch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: (] Promoter  [f] Beneficial Owaser [ Executive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Ross M}

Business or Residence Address (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

[] Generel and/os

Check Box(es) that Apply: |:| Promoter - D Beneficial Owner D Exccutive Officer

Check Box(es) that Apply: D Promoter [] Beneficial Owner m Executive Officer  [{] Director
' - ; Managing Partner
Full Name (Last name first, if individual)
Hallipan, William C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562
Check Box(es) that Apply: -~ [] Promoter [} Beneficial Owner =[] Executive Officer [ Director [] General and/or
. ’ . Managing Partner
Full Name (Last name first, if individual) 7
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [} Promoter  [) Beneficial Owner  [] Executive Officer [} Director [ General and/or
. : N Managing Partner
Full Name (Last name first, if individual) f \
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficiol Owner  [] Exccutive Officer [] Director [[] General and/or
- . T : " Managing 'Panncr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [0 Executive Officer [ ] Directos {T] General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[} Director General and/or

Managing Partner

Ful! Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'S

B INFORMATION'ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any IndiVIdUal? ...

3. Does the offering permit joint ownership of a single unit? . 22 S s R

4, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information tor that broker or dealer only.

B [
s 1,500.00
Yes No
3] B

Full Name {Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States” or check individual S131ES) i e O Al States
(L] .
NM
RI SC V1]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check iIndividual SIALES) .o e et [ All States
: ()
NE NM
R1 WV PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or cheek individual STAtes) e O All Stales
DE
[OR}:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF

'ESTORS, EXPENSESAND.USE OF PROCEEDS .. - - -,

1. Enterthe aggrcgale offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
- Aggregate  Amount Already
Type of Security . Offering Price Sold
...................................................................................................................................................... ¢ 000 5-0'00
.................................................................................................................................................. $_16,500.00 s 16,500.00
7] Common [] Preferred 0.00
Convertible Securities (Including WaITANS) ....ocerireeerivrr e en e $ 0.00 s
Partnership INLETESES oovuivcnin s ccrmes s earesecr s e snssn e ss s ansa s s s s s s bbb $0.00 s 0.00
Other (Specify e e ettt e ettt et et seem et st beeentt bk s e Rersbe et e srearrn g 0.00 s 0.00
TOU oottt aess et sssesssoeesiesiressseesseessrs e §_ 10100000 s_16,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
ofiering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” .
. Aggregate
Number Dollar Amount
Investors of Purchascs
ACEIEAILED TIVESLONS oo.-eeooveoeeeveseece st ve e ss s se et seesas e ssen e eesaeesee st esesess s ssmrasns e 2 s_15,000.00
Non-accredited INVESLOS oo, eereretiaenester st rheatee AR b Lo b ke L heda P e R e e R e s se Dbt eE s s nenes 1 s 1.500.00
Total (for filings under RUIE 504 ONLY) weooorroeorcersisceeccssssssssssssssssssssssssssssssimnesers s 3 $_16,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUBE 505 . oe e e e eeeeeeeeeee oo oo e e e e ettt O - $.0.00
RUIE S04 ... oerev et et ees e et e et e st o st §_0.00
Total coveeniiiviireene .0 $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :
Transfer Agent's Fees .............. SO RSOGO OU PSR 0O s 0.00
Printing and ENZraving oSS o et ceneoeeerese et ses s e eeroes bbb dba bbb s b bbb O s 0.00
LERAI FLOS ottt b et rrsaat e s ama £ s am e bbb e e a e s 500.00
ACCOUNLINE FEES 1ottt et remem st s e O s 0.00
ENgineering FEes s C] s 0.00
Sales Commissions (specify finders’ fees scparately) oo, O s 0.00
Other Expenscs (identify) e ——————— ‘g s.0.00
TOLAL oottt eeen e s e e aest ke bbb ar ks a1k e ek b s enan et e $_500.00
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' C. OFFERING PRICE, NUMBER OF INY

e

b. Enter the difference belween the aggregate offering price given in response to Part C — Question |

and total expenses fumlshcd in response to Part C — Question 4.a. This difference is lhc adjusled £IOSS 16.000.00
proceeds to the issuer.” '
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
' Payments to
Officers,
Directors, & Payments te
) Affiliates Others
SAIATEES AN TEES 1.vvvvuevverversaesrrmssusrrsesseeesesienesasee s ecesse et RE 18T 4ot R b s []%_0.60 ]s_0.00
PUFCHASE OF FEAL ESLALE .eov-vvervreiiesisrecsesssrresersense et seresmsesssesess ettt s st eebad b ses bbb ]s$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00 !
GG CQUEPIMEILL 1ovevrrreerirreasreeseereesseescseats sttt ecantt s eeens o s eem bbb s EE R e8P RS0 4R e Os 0.60 Os_—
Construction or leasing of plant buildings and facilities ..o, Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANT 10 8 MEFELE) 1oovoeeeciencasiaatias s isisss st asers s sessneas s sae e b sy bR s as 0.00 s
Repayment of indebtedness ...ooooeececniccciininnnns hr e TR e A nr £t b bbb s 0.00 s 0.00
WOLKITLE CAPITAL.ootvieoiirceee it recstcetasat e sbeermsst s sesas s e e oA SRS R 0s 0.00 . s 16,000.00
Other (specify): i s 0.00 s 0.60
""""" 0s 0.00 0s 0.00 |
|
............................................................................................................................................. 1% 0.00 713 16,000.00

‘D, FEDERAL' SIGNATURE

O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following |

the mf‘ormauon furnished by the issuer to .my non-accredited investor purs

signature constitutes an undertaking by the issuer to furnish to the U.S. Sc;;t‘?ﬂ and Exchange Commission, upon writien request of its staff,

aragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Z/
CryoAtlanta, Inc.

Date
January 17, 2007

Name of Signer (Print or Type) _ W er (‘(m or Type)
Joseph D. Abkin ssistgnt Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)
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Ut R STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
PrOVISIONS 01 SUCH TUIET oottt bbb e s n x

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofterces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

P Bt
Issuer (Print or Type) Signaty Date
CryocAtlanta, Inc. January 17, 2007

Name (Print ar Type) Title (l’riMTypc)
Joseph D. Abkin Assistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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